Ot of Labor Management FORM LM-30 e of Mategamert
Washiogion BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168
EMPLOYEE REPORT i

This report is mandalory undar P L. 88-257, as amandad. Failure to comply may resull in ciimina! prosacution, fines. or civil penalties as provided by 28 U.S.C 438 or 440
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F,a;oﬁc.al“-:m Orily

\ﬁ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIMNG THIS REPORT.
1. File Mumber U . ‘;?g.a'._g"é 2. Fiscal Year Covered From:

/1 S peed Touwgn i/ 311/ [2oe]

3. Name and address of parson filng 4 Name, file number, and address of labor onganization.

Neme | ReBEmT K| BAILEY || Neme (AR LINE PILoTS atseciATion

Labor Organization File Numbar | Apya .-[ﬂ

P.0O. Box, Bidg, Room Mo, if any Su ITE Koe ; P.Q. Box, Building and Room Number, if any

Stest [ \L1S MASSA CHSETIR AVEWVE NV || St 5BS [fEasdien) Packway

Gty | wagmmEeton bC | Gy [ MHeestown A R | |
. Position in labor onganization Al LR S : ;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excepl as specified in the exclusions set forth In the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
meonstary value from an employer whose employees your organization represents or is actively seeking to represanl,

7.2 Nature of Interest, Transaction, or Income.

& Name and address of Employer (including trade name, i any).

Mame |
Trade Name, if any

P.O. Box, Bidg Room No. fany | i W Wl o N AR

T.lb. Amgunt
Street L R ;i
City
State i oo J OFCose+ 4 T r
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penalties of the law, thal all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has besn axamingd by the signalory and is, to the bast of the
undersigned s knowiedpe and beliel, true. correct. and complata. (See the saction on penallies in the Mstructions. )

i/. (et /MO? on 3/29)05 | 302 -797-92%0

Diate Talaphone Number

Sigred

Form LM-30 (2003)
¢ Poage 1 of 2




Name of Person Filing ~ IoB e (€. FAILLY

File Number U- ﬁg!_g“é

B. Held an inlerest in or derived income or eccnomic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, salling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or 15 actively sesking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwvise

gealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any)

Mame

Trade Name, if any: ._“"_ s - b T ; -!
P.0. Box, Bldg.. Rocm No., if any

S —
State | 5] 2P codesa | .

9. Busingss deals wilh:

8. Labor Organization
b. Trust

¢. Employer

10 F9 b or9.c is checked give trust or employer’s name

11.a. Nature of such dealing.

N——— e
Mame {
3 |
Trade Mame, if any: | e
P.O. Box, Bidg., Room No.. if any e e |
: b - v | IR A i e
Slree! | SRk e e Tk e Lo o e ——
St i e e e A R 11.b. Approximate dallar value of such dealing.
City L L RO R i R R | 12.a. Mature of inlerest held or income received.
State : B 2pcode+d|
| B HIZW =5 SIS P— —_— ———r - |
12.b. Amount. b o ]

C. Received from any employer (other than an employer covered under parls A and B above)
or from any labor relations consultant io an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

e Feb Ex ExsAEFS
Trade Namz, if any: —F‘E’Q e:_&

PLC. B, Eidg.. Room No., rany [EEIT EREEe e ]
Birent [ BB T 0 LA £ e e
o R

see | TENMESEE = zPcoders 381G

14.a. Nature of payment.

MenmL .

20 OcivdeR, 2004,

14 b. Amount of payment. e
13.b. Is the Business an Empioyer X or Consultant | ? :ﬁ 132..0D
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